2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G51944

1. Entity Name
DANCERS RENDEZVOUS, INC.

Principal Place of Business

4445 EAST BAY DRIVE
#313
CLEARWATER, FL 33764

#313

Mailing Address
4445 EAST BAY DRIVE

CLEARWATER, FL 33764 US

IR IR TN

FILED

Apr 27,2005 8:00 am

ecretary of State

04-27-2005 90303 008 ***158.75

CRIRTRUATAVE RV

LT

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, atc. Suite, Ap. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!| Number Applied For
59-2326990 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired X $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

SKOGH, ELINOR
907 LENNOR RD. W
PALM HARBOR, FL 34683+ °

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe. yped of printed name of registered agent and tite it applicable.

(NOTE: Registered Agenl signature required when reinstating)

FILE N'O.,Wlll FEE I3 $150.00
After May 1, 2005 Feo will be $550.00

9. Btection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Detete TLE [ Change [ Addition
NAME SWAINE, PAUL NAME

STREET ADDRESS | 2675-BUTFERNUTCRE- J9b0 821 ARWNCD STREET ADDRESS

CHTY-ST-2P OEEARWATER 29765~ LANE CITY-ST-21P

TTLE D PALM HARB Delete TIIE O Change [ Addition
NAME SWAINE, CARMEL FL—ZVAKB NAME

STREET ADDRESS | 2E7E-BUTFERNUT-EIRE— STREET ADDRESS

CTY-§1-7° | -GLEARWATER—F—39769 CITY-5T-21P

TILE l.\‘ﬂgl elele T [ Change [ Addition
NAME J8 A 0 BRinkE 3 ?,HUE NAVE

STREET ADDRESS pn LM Hne 8 a‘c FL 3[/&3 STREET ADDRESS

CITY-ST-7P f CITY-ST-21P

TITLE 1 Delete TITLE Ochange {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21p

TITLE 1 Delete THLE [ Change (% Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP 4

TITLE O Delete TITLE (I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the infarmation

indicated on this report or suppl
of the corporation ot the reger
changed, or on an attachment

SIGNATUR

ental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
er br trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, (Wﬂ\ll other | ;‘rnfv\ered.

Y-13-05 TI17-536-90¢7

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gaytime Phona #




